hEEZF LR ERARE 2014F 685288 & 13% &6 HF  ChinJ Mult Organ Dis Elderly, Vol.13, No.6, Jun 28, 2014 - 427 -

ELININIIN i

FARIE BRI X B B ST IE R R IR SRR TR TR S B X

o, BB, K 8, AAR, T, DK, T K, UEE, R,
o, B, XAX

(L BHZE X S E B0 I AR, JLFH 110016 )

(@ ZE] B8 HPERE R R ref 7 ik S ket % 2 (LAD) S h Bl S As A ds S L. ik %
201246 H 2201443 H 7E 3k BH 42 X 8 B Be 0o ML I BHEBE SR, iR o0 bk s 52 32 7R A LADGE A BEAF TE I e A8
( HRBEAE30%~T70% ) H5 A% . HoAth 5ebfR 20 bk I BH 8 Bk 4% 11 500 05 £ & 8481, D36 (75% ), w26 (25% ), 4 ibad~
68 (54.88+£8.95) %, APRi/a3dNATibIR g ki Ay, #7 K AL LADIL H BeAAAE I A 28, W 5% R 5 47 -tz
KA . A FAGE SRR B, WX AT SR AR EA T AT A EARGE SRR B, W2 RsriR)T . &R o
AR Bk 5 AR B ZE BB S 30%~T70%, “F-Heiz sl FH Ik # 201, B8 AIRY7, BIHEE 66, ¥ RIS YIRS
7o i BE AT IR R R DT, BEVT IS [0 LA H ~ 145 36520 AJR YT 10 2400 £ 5 R T B0 MR S5 N8Itk . 2 2h
PR SEIRYT 0 B M e R OR A5 B 8 i, O E O EAR R B k4. &k Vs il 8 7e 48 5 LADIE Hh Bl 5L
ARG R A AR

[ @ia ] Fazshits; aRakE; kL, Rk s

[hES%*£E] R5414 [ xak+RiR®am] A [ DOI] 10.3724/SP.J.1264.2014.00094

Treadmill exercise test in guiding treatment of coronary intermediate lesions
in proximal or middle left anterior descending artery
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(Department of Cardiology, Shenyang General Hospital, Shenyang Military Command, Shenyang 110016, China)

[ Abstract] Objective To determine the guiding value of treadmill exercise test (TET) in the treatment of coronary intermediate
lesions in proximal or middle left anterior descending artery (LAD). Methods Eight coronary heart disease patients with moderate
coronary artery stenosis (diameter stenosis 30%—70%) in proximal or middle LAD and without obvious lesions in other coronary
arteries admitted in our department from June 2012 to March 2014 were enrolled in this study. The patients were 6 males (75%)
and 2 females (25%), at an age of (54.88 + 8.95) (ranging from 44 to 68) years. Coronary angiography was carried out on the patients
within 3d after admission. TET would be done if the patient was found to have coronary intermediate lesions only in the proximal or
middle LAD. The patient would be treated with intervention if the positive result was found in TET. Otherwise the patient would be
treated with the optimal drug strategy. Results Among the patients with the diameter stenosis of 30%—70%, TET was positive in 2
patients who were treated with intervention. The 6 patients negative to TET were treated with the optimal drug strategy. During the
follow-up of 1 month to 1 year, the 2 patients accepting intervention had no any discomfort such as chest pain, and the 6 patients with
drug treatment also felt well and reported no serious adverse cardiac event. Conclusion TET plays an important role in guiding the
treatment of coronary intermediate lesions in proximal and middle LAD.
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Table 1 Characteristics of patients in the study

No e (RE TS DT Shown o o PSSR
1 Male 50 Yes No Yes No No No
2 Male 62 No No No No No No
3 Male 45 No No Yes No Yes No
4 Male 44 No Yes Yes No No No
5 Male 68 No Yes Yes No Yes No
6 Male 55 No No Yes Yes Yes No
7 Female 64 No No No No No No
8 Female 51 No No No No No No
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Table 2 Results of treadmill exercise test and treatment strategy

No. Coronary angiography before TET and middle LAD(%)

Diameter stenosis in proximal

Positive result of TET Intervention treatment

1 Yes 30 No No
2 Yes 50 No No
3 Yes 70 No No
4 Yes 60 Yes Yes
5 Yes 30 No No
6 Yes 70 Yes Yes
7 Yes 50 No No
8 Yes 50 No No

TET: treadmill exercise test; LAD: left anterior descending
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